We describe two cases, hospitalized patients, in whom the activity of creatine kinase (EC 2.7.3.2) isoenzyme-MB was above normal. Both are particularly noteworthy in that creatine kinase-BB and a macro creatine kinase form thought to be type II of mitochondrial origin were also present. The macro creatine kinase component in both cases co-migrated electrophoretically with creatine kinase-MM but was easily identified after the latter was removed by precipitation with Msubunit-specific antibodies.
Case I
This 85-year-old white woman who had a history of hypertension and irregular heart beat entered the emergency room in acute respiratory distress.
Her admitting diagnoses were pulmonary edema, pneumococcal pneumonia, congestive heart failure, and atherosclerotic heart disease. A mass was noted in the right lower quadrant, but there were no signs or symptoms of metastatic bone or liver disease. Two days after admission to the cardiac intensive care unit for observation, progressive enzyme changes (Figure 1) 
